2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
DOCUMENT # ) |
1~ Enity Namo P01000105236 Secretary of State
FYNSA FINANCIAL GROUP, INC. 05-13-2002 90117 005 ***150.00 |
|
Principal Place of Business Mailing Address ‘
1200 SOUTH PINE ISLAND “770 GLAUGHTON ISLAND DRIVE \
SUITE 500 SWITE 507 \
PLANTATION FL 33324 . - MIAMI FL 33131 : ’ I || ‘ II Im II l ‘
R IO,
O thtoa (s la ad
Suite, Apt. #, eic. D{‘N& Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sale 507
City & State City & State ' 4. FEI Number X |Applied For
Tdo FL s Not Applicable
%)3 i3} Cﬁmg[k “° Gountry 5. Certificate of Status Desired [ ?eseg; Lﬁfed;ﬁ‘ma"
e — e~ f.~Nama and Address of Current Registered -Agont ——=s: —— e-=|zr=s === ===z 7-Name and Address of New.Registered Agent =o—aemra o o
Name
GLOBAL HUMAN CAPITAL SOLUTIONS‘ INC Street Address (P.O. Box Number is Not Acceptable)
4021 TURQUOISE TRAIL
WESTON FL 33331
City FL Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
i Signature, fyped or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signaturs raquired when reinstating) DATE

9, This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS 5150.00 10 ) N .

L - . Election Campaign Financing $5.00 May Be

Tax flhnlg r?qulrement and etects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees

(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE v [ Deleie TITLE O Changs  [] Addition §_
NAVE POLETTI, ASTRID s S
sTReeT ADDRESS | 2400 SW 3RD AVENUE, APT. 204 STREET ADDRESS g
CITY-8T-2IP MIAMI FL 33129 CITY-ST-7P o

o

TIMLE v [ Delete TITLE OJChange [ Addition | 3
e FUENTES, JOSE LUIS NAME
steeer DRSS | 770 CLAUGHTON ISLAND DRIVE SUITE 507 STREET ADDRESS
CITY-5T-21P MIAMI FL 33131 ' oITY-ST-2IP
TILE [ Delete TLE i [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
me [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-3T-2IF
TTLE [J oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to eyecute this report as required by Chapter 607, Flerfda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an addregl, with all othpaf likg empowered.

E A & -\‘:,1/,-"

SIGNATURE: s £ /LLM\EPJ‘)S)E: LOIS FoenlTES 4! '3 ‘2@2—

IGYATURE Al TYfD OR Pﬂll(fﬁf NAME OF SIGNING OFFICER OR DIRECTOR ) Date Caytime Phane #




